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DESCRIPTION
Ebola Virus Disease (EVD) is a severe and often fatal illness 
caused by the Ebola virus, a member of the Filoviridae family. 
Since its discovery in 1976, EVD has emerged as a significant 
public health concern, particularly in Africa. For emergency 
medicine clinicians, understanding the clinical manifestations, 
diagnostic methods, management strategies and containment 
measures of EVD is vital for early intervention and minimizing 
transmission risks.

Epidemiology and transmission

EVD outbreaks predominantly occur in sub-Saharan Africa, with 
notable epidemics in countries such as the Democratic Republic 
of Congo, Guinea, Liberia and Sierra Leone. The 2014-2016 
outbreak in West Africa highlighted the virus's potential for 
widespread devastation, with over 11,000 deaths reported.

The Ebola virus is transmitted to humans through direct contact 
with infected animals, such as bats, monkeys, or fruit bats, 
considered natural reservoirs. Human-to-human transmission 
occurs via contact with bodily fluids, such as blood, saliva, 
vomit, feces and sweat, of symptomatic individuals. Healthcare 
settings are particularly high-risk areas for transmission, 
emphasizing the importance of stringent infection control 
practices.

Pathophysiology

The Ebola virus targets endothelial cells, immune cells and 
hepatocytes. Following infection, the virus inhibits the host's 
immune response, facilitating viral replication. The resultant 
immune dysregulation and widespread endothelial damage lead 
to increased vascular permeability, coagulopathy and multi-organ 
dysfunction. Cytokine release plays a significant role in the 
pathogenesis, contributing to the systemic inflammatory response 
observed in severe cases.

Clinical presentation

The clinical course of EVD progresses through several stages.

Incubation period: Lasts 2-21 days, during which patients are
asymptomatic.

Acute phase: Nonspecific symptoms, including fever, fatigue,
headache and myalgia, dominate. Patients may also present with
gastrointestinal symptoms such as abdominal pain, vomiting and
diarrhea.

Diagnostic evaluation

Diagnosing EVD requires a high index of suspicion in patients
with compatible symptoms and epidemiologic risk factors, such
as recent travel to endemic areas or exposure to confirmed cases.
Diagnostic approaches include.

Polymerase Chain Reaction (PCR): The gold standard for
detecting viral Ribonucleic Acid (RNA) in blood samples. PCR
assays offer high sensitivity and specificity but require specialized
laboratory facilities.

Rapid Diagnostic Tests (RDTs): Point-of-care tests detecting viral
antigens, offering quicker results. Although less sensitive than
PCR, RDTs are valuable in resource-limited settings.

Serology: Detection of antibodies is primarily used for
retrospective diagnosis or epidemiological studies.

Management

Currently, there is no universally effective antiviral therapy for
EVD. Management focuses on supportive care and experimental
therapies under controlled settings. Key components of
management include.

Supportive care

Fluid resuscitation: Correcting dehydration and maintaining
electrolyte balance is critical to mitigate shock.
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Addressing these challenges requires ongoing training, resource 
allocation and robust surveillance systems.

Public health implications

EVD outbreaks have profound impacts on healthcare systems, 
economies and societies. Strengthening public health infra- 
structure, promoting community engagement and enhancing 
international collaboration are essential for outbreak preparedness 
and response. Key public health strategies include.

Surveillance and early detection: Implementing effective surveillance 
systems to identify cases promptly.

Community education: Promoting awareness of transmission 
risks and prevention practices.

Quarantine and contact tracing: Identifying and monitoring 
contacts of confirmed cases to interrupt transmission chains.

International support: Collaboration with global organizations 
such as the World Health Organization (WHO) ensures 
coordinated responses to outbreaks.

CONCLUSION
Ebola Virus Disease remains a critical public health threat, 
particularly in endemic regions. Early diagnosis, prompt 
supportive care, and stringent infection control measures are 
essential for improving outcomes and preventing transmission. 
Addressing challenges such as delayed presentations, limited 
resources, and the need for robust surveillance systems will 
enhance the capacity to manage outbreaks. Strengthening 
international collaboration and public health infrastructure is 
crucial for effective response and containment of future EVD 
outbreaks.
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Oxygenation: Providing supplemental oxygen to maintain 
adequate tissue perfusion.

Hemodynamic support: Vasopressors may be required for 
patients with refractory hypotension.

Nutritional support: Adequate caloric intake supports recovery 
and immune function.

Infection control measures

In healthcare settings, strict adherence to Infection Prevention 
and Control (IPC) practices is essential to protect clinicians and 
prevent nosocomial transmission. Key measures include.

Personal Protective Equipment (PPE): Proper use of gloves, 
gowns, masks and eye protection when handling patients.

Isolation protocols: Suspected and confirmed cases should be 
managed in dedicated isolation facilities with restricted access.

Decontamination: Regular cleaning and disinfection of patient 
areas and reusable medical equipment.

Challenges in emergency medicine

Emergency medicine clinicians face unique challenges in 
managing EVD cases, include.

Delayed presentation: Many patients may not present until the 
disease has progressed to advanced stages, complicating 
management.

Differential diagnosis: Overlapping symptoms with other 
tropical illnesses, such as malaria, typhoid fever, or dengue, 
complicate initial diagnosis.

Resource limitations: In resource-constrained settings, the lack 
of advanced diagnostic tools and critical care facilities hampers 
optimal care delivery.
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